Oct. 30. 2009 3:07PM SECURITY STATE BANK No. 8786 P. 7
File with:
lowa Ethics and Campaign
Disclosure Board
510 E. 12% Ste, 1A
Des Moings, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-4073 y
DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Z * FORM
7
ANT: lnd{cmg by # typs of committee you are reporting for: DR-Z DISCLOSURE
( 1)Statewide/LegisiativeiJudge Standing for Retertion Gandidste (2 )Siate PAC (3 iate Party (Rev. 07/2007) | REPORT
{4 )County Central Committes ( 5 YCounty Candidate ( 6 )City Candidate ( 7 YSchool Board or Other Political
Subdivision Candidate (8 JCounty PAC (9 )Clty PAC (10 )School Bourd or Other Political Subdivision PAC ( | | ST Ofics Use Oy
11 ) Local Ballot Issue Comm, #
CANDIDATE COMMITTEES ONLY:-: Logged In
Candidate Name { /{/ Political Panty (If appicable) Scanned
/[/ hn [T{ Ve Computer
Office Sought / District (if Sanate or House) Audited
r or o

Late reports are subject % possible civil and criminal penalties. Pursuant to lowa Code sections 6BB.32A(7) and 68A.401(3), the candidate, for a
< e frap

¥4 | S T TS

SIGNATURE OF PERSON FILING REPORT TELEPHONE

| AM FILING A /L "’»2 7 7 REPORT FOR (1/(2 NON-ELECTION YEAR.

(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election

[0 Chack if this is finat (termination) report and attach Notice of Dissolution Form DR-3. 2
(You must continue to file reports until a DR-3 is filed.) County & Local Commiteas. erter County in

&
STATEMENT OF CASH ON HAND

CASH ON HAND zt the beginning of the reporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the ¢cash on hand at the end - / —
of the last reporting period or must be zero if this is first repost flOA.) vt e $
ADD TOTAL MONEY TAKEN IN THIS PERIOD ' .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... / ? é@ i bd
Schedule F: Loans Recaivad total (Attach Schedule F)..............
Scheduie H: Total Sales of Campaigh Property (Attach Schedule R)..

JSchedula H appiies to Candidates’ Committees Only)
SUB-TOTAL $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
L 2

Schedule B: Expenditures total (Attach Scheduile B) (**aiso see debts and oans below)............ {/ (P 134-2 ,[{ 7
Schedule F: Loan Repayments total (Attach Schedule F)..........

CASH ON HAND at the end of this reporting period (if final report balance must be Z€r0) .o erereresrarene.. 3 ___&‘.L_

**UNPAID BILLS (From Schedule D - Attach SCHedule D).........crrceeeercrmrcr s $ =~

*IN KIND CONTRIBUTIONS (From Schadule £ - Attach Schedul E)........ $ hadPs s

**OUTSTANDING LOANS (From Schadule F - Attach Schedule F) $ 2

CONSULTANT BREAKDOWN (Schedule G Attached?) —_ves _X No

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ MA -

STATE COMMITTEES: Submita reconciled campaign sccount bank statement in January of each year.
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For Instructions, See Back of Form ' Reset Form I SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RWQ"M) REceﬁ:'{rYs

(Inciuding candidete's personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/Vd)z {«441(4%)% Far- //A//zélr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC WDENTIFICATION
gumseoﬂs/w: THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF \Q NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6). prohibits the use of information copiad from repons and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat commiticas.

~DAIE R ATIONCHE . AMOUNT ] ~ ¥ FOR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
10# ] :
e Tem Veog/7”
4 1/ 07 e a 7 Fﬁ'é Y 0~ | $ 5.21 40
- .ZZZ-, 2507
/',//, 49 lf/ n/ef “-f 76'*“ /42 -do
CK# 5
943‘/
C}'-//, A7 1D# héi /R /( wben THha/ $d.0
CK# ?

- )74“&'& ..ZL S5
Gy 59 ﬁy¢ Aer I3 .

CK# Ad."‘;_'
- o«_ﬂ/ %’% S

G- 4 o 4,4// s %ﬂm. 5. b

‘: eg"z-rr/

G-4- 07| * 7q8 A& F/rd me 56-08
CK# /3d dy N Kaao -

Q-1/- 89 ok y‘ 7. oe/a::‘s < /0O Oa
CKe# ,{‘ Val/ Peteds Are

R /}1#( 6‘(—%’// ——
CK# /’ féd & M{,‘ ﬁ‘
| T/ pd sady . Lasd

?«77-'?7 " 2 Ae S 148 X | |
CK# / ‘g‘i“L jm( L7 5 :l
- [Hlgena Lo ez

g-/-01 " Ayl M- '577‘7‘47%61:( I2-04

CK# /6 ,2&3 £ Ao,
M‘M SUB-TOTAL . 5_.7 Y,

TOTAL (if Iast page of this schedule)

* Disciosura law requires candidate committeas to discloss the relationship of any ralative maiing a contribytion fo the

commiites. Wbmmmwmmmmwedmm(mm)wmwmw
maniaga). ¥ sumame of conlributor is the same as condidata, but there is no Pm]ﬁ?é}?&h
tamiiial relationship, enter “not applicable™ in the relationship column. e A)
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For Instructions, See Back of Form

SECURITY STATE BANK

No. 8786 P

3

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

Apr

'ATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICA!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I5 AVAILABLE FROM

COMMITTEE NAME (Must be same as on Statement of Organization)

IR LA &

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

<

Rese Form SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THis sox IF
AMENDING FORM

L ACTION COMMITTEE), LIST THE PAC IDENTIRICATION
IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from repoits and statements for soliciting contributions or for any
commercial purpose by any person other then statutory political committees.

TOTAL (if last page of this schedule)

"Disdoewowwqu‘rnundmbwnmm“smdkdmnwmwpdwm&wmakmgummibuﬁmwm
committea. Relationship must e shown 10 the third degree of consanguinity (blood relatives) and affinily (relatives by
mextiage) . If sumame of contributor is the same 3 candiaate, but there is no

famibel relationship, anter *not applicabie” in tha relationship column.

AW

$
$

= ROURT ] 7 FFOR |
yoprnived (it applcable) TO CANDIDATE® RECEWVED FUND-
(MMDDIYR) | AND PAC CHECK PRl FUND.
NWMBER ’V INCOME |
/- ’- L r4 '
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A iy, o / -2
? / CK# 21:‘;" 5/”*4/2%" e\/ 2B
CKe ﬁ.&gy/ & Gk - 4 /3. 45
VR Glgraa o 057
“l7 ‘ sona ’ .
! CK# - /7;%4&,./:4‘ L /d4.00 l
7-79-5|™ {7 ‘f—“-g% TLY.
A e
/ CK# %%ﬁké ,f_()é y fd()ﬂ
an Lid SUBTOTAL

P‘“'Tf&‘gsf—i

ule A)
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -~ MONEY TAKEN IN (mﬁTma) RECE:;fI”YS

(induding candidete's personal funds)

] crECK THIS BOX IF
coanEE NAME (Must be same as on Statement of Organization) AMENDING FORM

7&4/‘ /(/Qe/-f gbmgcé f&r“ /)((yéﬂ

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FIROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIPICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1O NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSBILITIES ANO SHOWLD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saclion 65B.32A(6), prohibits the use of information copied from reponts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory potitical committees.

DATE "PAC D NUMBER | ARG T ANMOORT ] v IFFOR |
RECEIVED (i npplicable) it TOCANDIOATE® | RECENVED | FUND-
(MMDD/YR) AmNm sgECK {if applicable) lRNSER
.. [ 1D# 7 Frd .
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L/ #27 f/ﬁ A’//re 254
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2
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/i LA
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o DO
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Sosy S
7’24”'201 1% A off' L udh o Oy 2
CK# % Uv’d
’M Lx 5"457/

SUB"?@”«L s 9 ? f &-)

TOTAL. (if Jast page of this schedule)

ommhwmuimawmmnmdmuhmmdmymmkmamww!hl

mantage) . If surname of contributor is the same as candidate. but there is no

committes. mmpmnmmmmmdmwwm)mamm(mw of
mlauord\tpm"notawlmble in the ralatdonship column. Z%‘r:gﬁmleﬁ\)
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For Instructions, See Back of Form Reset Form | SCHEDULE

A MONET,
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEI‘:‘{TYS
{Including candidate’s personal funds)

[ cHeck THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Loin Avecl Lovn. e B S

STAﬂ/CANO'OATes NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC ITICAL ACTION COMMITTEE). LIST THE PAC IDENTIRCATION
NUMBER AND THE PAC CHECK NUMDER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA RTHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.

“OARTE ] PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE N & FOR |
RECEIVED (it applicable) ' ' TO CANDIDATE* RECEIVED FUND-
(MMIDO/YR) MNF;JAMCBC‘ERFCK (if applicable) mgﬁé
/D2 09 > < p
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SUB-TOTAL X /a? A&

TOTAL (if last page of this schedule) : ai 2 /’4‘

wwmmmmmwmmﬂwdmmemmpdmywammmawmwmmm

commitice, Rehﬂonshhmuatbcshawntomwomummum(bmam)mamnﬁy(rmby

umtage) 1 sumarne of contributor IS the seme as candidale, but there is 0o Poge _z_
famifial relationship, enter “nat applicablie” in the: relationship column, chedule A
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT o 073) | EXPENDITURES
SIATEenC COmTRS, IO N MBI MO O T UEORATS e | O cocmassocr
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. : -
COMMITTEE NAME (Must be same as on Statame?tofayanmtion)
” 2 brup oo For AyZ N
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (¥ spplicable) (Disbursement) WAS MADE '
(MMDD/YR) AND PAC .
CHECK ‘
NUMBER = /— i 7‘ :
|D# . N -~ |,
- /D/‘ h e ‘(é 2 S 4J’déf 1Ze M $ 005
% el Rk ik <7
~ 6 ‘ﬁ? d g d Y L * 793 f S cqgne -
74 oxcl 2344 Ja" B 4 A J ?/fodf/
. SAT0d ) .
e A lYyric [hb A ing Weopaper Bloe 7ieg| S8,
CK# ﬁ/ £ 4 d J ‘a
Cr.b /4 -
/A/pﬁ ID# ,{ y ko kdcl‘é dt?,df yﬂg&b
/?V/ams_,.l 2 5
1D#
CK#
1D#
CK#
D4
CK#
iD#
CK#

SUB-TOTAL| S / £2) /,

TOTAL {If last page of this schedule) | $ : Ej??,éf |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
mamwwmwm«mmmmmmmmmmu (Refer to Schedule M instructions.)
Expenditures to parsons/entities providing consulting. advertising, fund-raieing, Mm.mmhg,ommigmvﬂ:mﬂdwbedﬁﬂhenﬂzedm

samuleGbymoamcml.W.mmdmmaWMewmpWﬁwmw«mmﬂmm. (Refer to
Schedule G instructions and lowa Code 68A,402(3)(1).)
Page / of /

{for Scheduia B)




